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RECEIVED
r .}.'.. N -‘-':-jp._"‘g-—.
To: = _ . FEC AL CERTER
Federal Election Commission 2016 Jpy I M 714
999 E Street NW- ' o

Washington, DC 20463 .

Please find enclosed copies of the Year-End 2015 Form 3X covering the dates 10/1/2015 - 12/31/2015 )
for the following PACs: ’

Professional Real Estate Investors and Managers Alliance PAC (PREIMA-PAC) C00546895
American Association of Private Lenders PAC (APL-PAC) C00547398

Please contact Rick Abell @ 816-398-4054 with any questions.

Thanks!
Rick Abell
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™ | REPORT OF RECEIPTS FECHAL
FEC AND DISBURSEMENTS IS W T 1

FORM 3X For Other Than An Authorized Committee
i Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type L
COMMITTEE (in full) over the lines. I%FE"“YIS Smaatinenadh

I’PIfJDJg ICLSISJ_I‘IOJV‘H&}l IR[CI QLJI_IZISIJ'LGIJICL JJMIVlClSjI‘LOJDSI 'MMIO'! I I | I. J
m;gjmlc.l%lmmﬂ J/M 1, iamnie e 1PL/)1C1 l(lPlR ELIlMlH - ?”(J)l [ I I | l
7

ADDRESS (number and street) nlSlOlc)l JIVLLM/ ] 7;)‘1_[11[]6\ 1‘4{ ISIle il lVII"GISI ?El fl_Lwl"\lVl L
v
(3 o X
D Check if different lS‘L\'\anJCJ |2| 91 O N I AN T O O T T I Tt T O A O A | I
than previously Y
reported. (ACC) LKL ansd$as ICLI T\'J;rj Lo | lMloj 6.9/ 15131'] Lo
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
T m et} DO ' 3. IS THIS NEW AMENDED
C 0 .0.5_.‘7}.018.7 S . REPORT Vo (N OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepog _ gae:rr\-gmon
. e
ue = D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (W12)
(a) Quarterly Reports: g Year Only)
: D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
1 .
Quarterly Report (Q1) () 12-pay D Primary (12P) D General (12G) D Runoff (12R)
D Obterty Report @2 PRE-Election '
y Hep Report for the: D Convention (12C) D - Special (12S)
D October.15 -
Quarterly Report (Q3)
. January 31 My Y/ FoYoy / YTy vy in the '
D5~  Year-End Report (YE) Election on N R " . State of .
July 31 Mid-Year " )
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) - Special (30S)
Report for the:
Termination Report
(TER) NMETNY / Fov0 R/ FYEYTYEY in the v
Election on _ N . a s State of N

oYY s PVETV TV YY AT wg s Fo¥D § / T eTeY

(ORI rA-2 I LT U V(A B SN I C2 =R Y

TR
5. Covering Period I_O

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /?-‘c.\& “\'L\\f a S —\\”chsu\rq_L

)  fo¥o )/, FYvy Ty
Signature of Treasurer Date i ﬂ /M 0 Gl EZO L (;i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Qffice | FEC FORM 3X
I se Rev. 12/2004
Only

FEGAND26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

Efg‘cs_signgl R;g,\ is\c}; luuci‘k‘zj avd Mﬂn“é“& A”Mm ?}4( (?REIMA'?K)

[4

) vuf s FoT0} / v'f.‘vlv'Y\ Wy s _D'~’ / Y
Report Covering the Period:  From: 7 ‘0} 0. [_ ZL‘O, ] SY. To. | 2 3_} 20./ 5]
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand PTTTTNY

January 1,

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B).............. O

Pr— e ———

Avaet Vvacd oy, [ A

L N, | W W N, S ) I LIy

7. Total Disbursements (from Line 31)...........

AN B Bense? el N %

LERER

end el

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).................

Iy L AO

9. Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY.
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

'3 L 2 L4 L e L 4 ¥ L
' r ., [Ny . Y ..I.ICh‘dOj

[] This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

Poleseione] Res.) Es‘]c)rc J\,\ch)ors avd )\c agceS Al/cucc?ALGREIMA P//C)

rv-rv-rvvv-' g "W“"V‘V'V‘]
Report Covering the Period: From: V b ‘ Q‘/ 70 1_5,1 To: ) _Z- 3‘| 4 20 )8y )
COLUMN A COLUMN B

I. Receipts

Total This Period

|

Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized..........cococeniirnecrniunrenins
(iii) TOTAL (add
Lines 11{a)(i) and (ii)........c.ccnc... »

(b) Political Party Committees..................
(c) Other Political Committees

(such as PACS).....c.ccoemvieiecciisiniennens
Total Contributions (add Lines
11(a)(jii), (b}, and (c})) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees............cceicrinneneiencnnains

(d)

All Loans Received..........cccccvveuriirreniennnen.

Loan Repayments Received...........cc.coinen
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........cccvreerivernciverennanss
Other Federal Receipts
(Dividends, Interest, €tC.).........cccvvcvrvreverene
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .............................

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FESAND26

N ., T U U, N W | ] Anonthomet] ammendbennt? vt umadhaad sk
L LA L L] EJ L4 L v » ‘O R e Ll e L v L] L4 .
T W, TN W YY) N WO . W 1 AN Y, [ W | 0}
L I x L L g L g LA L4 w LA R ) L 3 A w " u
Aeamlimnd? S iu—w——o J Servdnnalhomd ] bndasmdmedt] O
v L e L L . LA L L] Ld o w L L 3 L e - x L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28,

29,

30.

3t.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccccoeercrrnnnen

(i) Non-Federal Share.............c.c.....
{b) Other Federal Operating

EXpenditures ......cc.covveeinnenienienssrnnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees..........cceeverreeverincirereicerrsenrennes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. rterere s
oordinated Party Expenditures

22 U.S.C. §441a(d))

use Schedule

Loan Repayments Made...........cccococrinrnnne

Loans Made..........ccccceeeeevecriniiiciencsnnnennnnnes
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commiittees .................
(c) Other Political Committees
{such as PACS).....ccccceervreverrvnerncennnn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ...........cccceoevecrerenenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share. ..........cccecevevveenvnnien,

(ii) "Levin" Share.........ccceceevmerrerervrenns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31) .,

B B e ey L A aamme zamess s e maney smm =y =
i DS TR VNS W, JUR VS N JUN Y [V, JUE G W) JUUIS SUUIS V. O
L ZREEn Mt st My comae s s smas e | D e s g
aund, Y, P | R 27\ 2 -y V O K ) Y, D} -, } 0
L ¥ L L LA v w L L] L gl Ll * L) ¥ W R ) L L L4
MOJ Pmnat T o dned sumsnd a "*—‘0
LS L4 L . A 4 L o v L4 L . L) Ll o o L - LS o "
- Iy £y 'y 2 ﬂ\ A A LN -y )1 ' N v ﬂ W T S LN _LO
e e e e R e e o ity
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| Jamn e eusn e cee aeae e meen aaan B e S aeey-mee s e re—
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DETAILED SUMMARY PAGE

of Disbursements

~

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e e e dees s Sl AR g e i S e e e
(from Line 11(d), page 3) .......ccuvvrvvrerrunans ke A A B B g .0 ke ke A g _O

34. Total Contribution Refunds
(from Line 28(d)) ...ccc.ococvermerecmrmrenicversiniens
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........»

37. Offsets to Operating Expenditures

{from Line 15, page 3).......cccceeervvivcncirnnnnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

-OI

o 3R R R N SN

——r L s Sesn s = L) rro
o

SR, (U VU N, N S W) !0‘

9

3

3

.

b

3

3

.
k. 4k Ak <
SIS O

1
L

P —r .u'o-]
Bl Smnnnansal g Ssethncambannal Sl
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE / O Z

{check only ons)

11a 11b 11c
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A.

ProctSilOw\q '_R_EQ\ ZE"‘J'C In!‘: Ziavd Mﬂﬁﬁfﬂs A/A%C ?AC(?REJMA P#C)

Mailing Address

Date of Receipt

MY M

A

/ o¥ D / Y YEY ¥Y

e & A a

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C LA v A
federal pO'ItICE' committee. 2 2 2 o 2 a__a 2 2 __ PO, LU W Y
Name of Employer “Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General S — g ——— A p—p——
Other (SDGCify) ' A A 4%\ A R 49 R - 1 Vo i 3
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Wy s Foro )/ VYT VRY
City State Zip Code ) it
Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

T e ———

' R e b douned) A PO W Y

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Mv
Full Name (Last, First, Middle Initial)
C. ) Date of Receipt
Mailing Address Wy - TS s TPy
City State Zip Code ’ ‘ A
Amount of Each Receipt this Period
FEC ID number of contributing C M oL, TR
federal political committee. PR VO WU S Y P S SR SR, ST W SV LW T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General

Other (specify) w

iw:gwgm teg
 ssadovalocid) draule i Liih) Y ol sne a5 x. .bj

o 25 LA S w ¥ > v L8

SUBTOTAL of Receipts This Page (Oplional)..........coc..ceememiccmriniiinenniiecreacrsesecnesssssenssensenees > U0 L SO . TU S L JO
Zmand ‘Salune s ¥ v T KT X Shaimtle *aunmer ™)

TOTAL This Period (last page this line number only).........c.couiinncinmineese e > . y y O

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER:

Use separate schedule(s)
for each category of the
Detailed Summary Page

TPAGE / OF /
{check only one) ’

21b
28a 28b 28¢ 30b

ITEMIZED DISBURSEMENTS

I auEDOD LD e D) =000

Any information copied from such Repons and Statements may not be sold or used by any person ior the purpose of soliciting comnbuhons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pfcxc 10nCs

iSk¥C lvNeS"Oﬂ.S avdl )Wt.no.\cas A n.anLc ?A( G’ﬁ EJM”" /4()

Full Name (Last, First, Mlddle Initial)
A. Date of Disbursement
1 S MY/ JosDY)/fYVYRYT®Y
Mailing Address n R
City State Zip Code
Purpose of Disbursement R—
Amount of Each Disbursement this Period
Candidate Name Catogory/ g o A e P S e P
Type P U, G S
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LI 1 D ¥D ! YYYRBY WY
Mailing Address . . N
City State Zip Code
Purpose of Disbursement SO
Amount of Each Disbursement this Period
Candidate Name Category/ TrepmeeT—————————e
Type A O, LN Y R L W F A, LN}
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MYMY/ FOEDE/ FYSY T Y T Y
Mailing Address N o
City State Zip Code
Purpose of Disbursement ——
. Amount of Each Disbursement this Period
Candidate Name
Ca'egory/ w . * 4 » W 2 J v
Type A O, L3 e, L) e I LA )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
imma™ w o - W L v ) e
SUBTOTAL of Disbursements This Page (optional)...........ccucuoueeemriniiretemincccnsctnicccnceeesinene 'S P T O!
TOTAL This Period (last page this line nUMDEr ONly)...........ccccoieecmnininincee et ercecsenea > - ! .]

FEEAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE /. OF /
for each category of the J
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

2 Memce PAC (PREYMA- DAC)
Election:
Primary
General
Mailing Address ) Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
R VI LN F_UHES ] S e A r'e V) [T S ¥ 9 - e ATL Y - VI, )N n R AV B a2 ¥ b .y
TERMS
Date incurred Date Due Interest Rate Secured:
g’ WE wRCE BE ABLBRERRE wrny/ oy ]/ Yy Yy Iy Yy vy
. - s A ~ P e a s )% (apn) DYes DN°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —T o
City tate ode | Guaranteed '
’ Outstanding: Iemabusdbecnt! dn i) ool " e
2. Full Name (Last, First, Middie Initial) ' Name of Employer
|~ Maling Address Occupation
Amount e ———
City State ZIP Code Guaranteed
Outstandingl s Y B LAY P L
ull Name (Last, First, Middle Inthial) Name of Employer
[T Mailing Address Occupation
Amount L SEa ams s man e aens aone sy ien e
City State ZIP Code Guaranteed
Outstanding:  Semmelamaunt) mwdhumonivmd msclinrmduast o
ull Name (Last, First, Middle Initial) | Name of Employer
Mailing Address Occupation
Amount e o e ee g
City State ZIP Code Guaranteed
Outstanding: Lerriarl Vs oo e oo orwsntl - Sevenct
SUBTOTALS This Period This Page (optional)........ccceivrvieieiciniininnneecneresnessennes » ] - n O
TOTALS This Period (last page in this line only)........c.coeiccrniiciniinimnnieninonnneneieeneen, » e A P2 e B Y A__',_\‘JO
Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

?nScSii o-«e..) ?&ﬁs ;clc ]v\v:s-lo/zs qvol M‘-«%QS ”//,h.,c(?ﬂ((%ﬂ‘m_? /E 008 lql(o ‘8475-

FEC IDENTIFICATION NUMBER

Full Name

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

‘et e ep—T—— Y T ——

[-)
Avnedesnn?? Sanndh UURY, LV DD S, W § o, | S /0

Mailing Address

Fﬂ'  fOYD /.vsvvviv
Date Incurred or Established .

City

MTM { f0DED / YwyYyRyYy Ty

State Zip Code Date Due

a

Cin BE /| ¥
A. Has loan been restructured? D No D Yes If yes, date originally incurred ! I i

B. if line of credit,

Amount of this Draw:

Total
oor L e T 4 LANAeE ANt samms i outstanding v T v v 3 14 oo v "
B A VLAY A Y ¥ " e 3 W ok S Balance: R -y 23N b e ", LN B & "\ Iy

[ ] No

C. Are other parties secondarily liable for the debt incurred?
[] ves (Endorsers and guarantors must be reported on Schedule C.)

[] No

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, P e Y
stocks, accounts receivable, cash on deposit, or other simitar traditional collateral?

: P P
[] Yes It yes, specify:

Does the lender have a perfected security

interestinit? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
coliateral for the loan? [ | No [ | Yes If yes, specify:

What is the estimated value?

" 52 pe—t " L AN S W

il

R S, 2N e Ko 9\ R & w_LN B
A depository account must be established pursuant Location ot account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

! =y . 7
_ I City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

~ DATE
Typed Name :RJ—(—\L A\B@—\\ N ASS* \cf—ﬁ < T B ioxan BE s

SignW
—2 —

i
N
X

Q0

. ARUX.

s

H. Attach a sﬁg/ned copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name T - PEEDT . PV
Signature Title [ i I l R i
FE6ANO26

FEC Schedule C-1 {(Form 3X) Rev. 02/2003



SO P UMD 1 LMD ¢ bl 1 PG ) TN

SCHEDULE D (FEC Form 3X) : (Use separate [PAGE / OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each {check only one) 9
Excluding Loans : : numbered line) 10
NAME OF COMMITTEE (In Full)
’ProycSSa ’Rec\ ES‘)C\t 1 \JcS)’OﬂS Gmco N&\\MCIZS A ?M((?REIM“‘?ﬂC)
A. Full N: Name (Last First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period '
LB L A w a4 4 L ¢ L L
A Yy 2 - FY R W LS} .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e 2 ., S W S | W 1 2 o a A __a 93 2 A___FY_ 8 R VY O S, [ L, S 2 a 20y %
%. Full Name (Last, First, Middie Inftial) of Debfor of Credior _ ' Nature of Debt (Purpose):
Mailing Address
City’ State Zip Code
-Qutstanding Balance Beginning This Period
Ao hatS ol 3 Sachemrdimmat "o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A F Y | AU Y Y | W G S L Y B i, N Y B Y\ R S x e 9 B P | [N SN el
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
' n )N B Aocud Y i N R A " .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Penod
Brantsniatmend s bnemBrssct: ) sssehcasdiomt Ssmvetocicd  Wvecdascabessned vman s scud Vst aiand = e T VO S ; SO T T\ S, N
1) SUBTOTALS This Period This Page (0ptional)..............ceceeiimvcriicinvnneieeseesecevaeeseeessnnas » | A Ve e . 0 ‘
2) TOTALS This Period (last page this line nuMber Only).......c.ocvveveeurieciereicereeeie e | 4 P T WO T T |0
" e p—y P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccevvcemeerermnnnnns » g . ,0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P AJO

FEGAND26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PagE [/ oF [

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv -

Prolessioan| el Ectede Iaveshes c.vd/\{m%m.sML‘««?/X(?KEMM@ cloos? 6635

ﬁ ¥ ﬁ ! L) ! Y R YN YTY
Check it I_—_I 24-hour report D 48-hour report >> D New report D Amends report filed on

2 A o » -

Full Name of Payee

Date of Public Distribution/Dissemination
M T ﬁ 1 D §Fp ! YUY FY BY

Mailing Address

» - . o 2

Amount
City . . State Zip Code
a5 A T Y x .3t B 2 Vil" i
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey ; PEVT  PTYTYTSY
Type | o o . -

~ » a

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House  District:
D President [:l Senate State:

Calendar Year-To-Date e Y Disbursement For: D Primary D General
Per Election for Office Sought D Other (specify) P
i . . a} B N} £ R’ 2 W ot O =
Fult Name of Payee Date of Public Distribution/Dissemination
Iﬁlnll D WD ! YSY TY XY
Mailing Address . . e
Amount
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T , Yy, YTy
Type ——d ‘ : l — etk
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date ’ e—e——T———r ye—y Disbursement For: E] Prlmary D General
Per Election for Office Sought A A Tk K pe a .

D Other (specity) >

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

L] B ” R L. T L L R LI
N WY, | S VI Y S T WS
® LA R L4 L SR aEma" -

party committee) any political party committee or its agent.

2t TP

_____— [~

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

i

! )4 %
owe |9, [} 0.6 (2006

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE | PAGE | OF ]
(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Prflessione) Re) Eokebe Tnueshes el Mueyoes Mllioce PAC GREIMBIA)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YEs [ NO
If YES, name the designating committee: . Mailing Address
Cy - State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Malling Address Type
. Date
City State Zip Code THy / 5] s [YYTTTTY
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District: A A A S .y
) Presidential
e ) Mo et o
Aggregate General Election A
Expenditure for this Candidate W PP R R S
Full Name (Last, First, Middle Initial) of Each Payee | Purpose of Expenditure —
Category/
Mailing Address Type
Date '
City State Zip Code weEy / [T FYTTTTTY
Name of Federal Candidate Supported i . . - - .
ppo Office Sought: House State: Amount
Senate District: o e O e e g
[_J Presidential
2 s &7 2mand . | ¢ e B AN e
Aggregate General Election L A A L A
Expenditure for this Candidate » [T N I P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S—
Category/
Mailing Address Type
_Date
City State Zip Code Ty  PTYTY ) [YTVYYTY
Name of Federal Candidate Supported i . . - - t———
PP Office Sought: F_J House State: Amount
Presidential
a e V1) YO.Y Bamed I A 2. A N %
Aggregate General Election L
Expenditure for this Candidate » Bt T e s Lo T e Shmeched]

SUBTOTAL of Expenditures This Page (optional)

L. L. 20iN0 nmus anntl st 4 L g 'J

» Sevcadancudrmnd ) Sanl o uliml ). il
B Jeuin i sy ‘st detiey sk et gand s |

TOTAL This Period (last page this line number only)

....... S N &

FEC Schedule F (Form 3X) Rev. 02/2009
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